o ;MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
‘. et D AR'{MENT QF PUBLlC HEALTH AND WELFARE - . A g a é STA*E FILE: NUMBER -
DO’N.SI-‘ Wil v pED . p_m'_ m wm_T#z.__.'J’rlmm Registration District No. ﬁﬁg______lhgimar'lllo. ....,._..,....,../_.....__..__. l . .
OHL@[! STU - bt YTl 7
. 1.-PAACE OF DEATH . . ‘]| 2. USUAL RESIDENCE (Where deconsed lived.' If institution: Residence before
2. COUNTY Callaway 8. STATE Missouri b COUNTY Tairig . sdmission)
b. CITY (If outside cosporate. limits, give TOWNSHIP only) Length af stay in 1b . CITY s - Inside Limits
OR 2 M : 8 OR L ST
owN  Fulton 0-18Dg| wwN  Monticello Yes I No [
c. FULL-NAME OF (If NOT in hospital, give location) I'ruiQ_e Limits d. STREET (If outside, give location) Reside:on Farm

“. Nmmution State Hospital No, 1 Yo [KNe I AP Rural Route Yo No[J

VS 300 ‘
Rev: 4/59

DATE AMENGED:

3. RAME OF DICGEASED First Middle 3 Lest 4. DATE Month Day

Yeoar
{Type or print} . OF . SR
Mary F MeCutchan DEATH S:e ?é ‘ - 8 ﬂZ@S -
5. SEX 6. 'COLOR OR.RACE 7. Married X0 Never Married [ |8, DATE OF BIRTH | ®- AGE (lest hirthlay) | IF UNDER ) YEAR [ IF UNDER 24 HR

Female White Widowed O Divorend O (§-2-7.889 73 Months I Deye | Hours [ Min ..
10a. USUAL OCCUPATION, (Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 'ti. BIRTHPLACE (Chy end state or country).| 12. "CITIZEN OF WHAT. COUNTR\’
durl £ if . : .
ring mosf ol weerking{ faman i reried) . home Missouri U.S.A. ,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE

Joal T, Wilkinson Sophia Lindauer John R. McCutchan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yez, pog or unknown) | (IF yes, give war or dafes of servt * State Hospital No. 1, Fulton, Mo,

18. CAUSE OF DEATH (Enter only ons cause per line INTERVAL BETWEEN
PART |. DEATH-WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {o) —"'q“i‘ﬁ! Locoss ~ aq.u.aluw W‘J :
-C?ng‘!iom, ifI arr:t‘; ] DUE TO (b) CAAM 75"-44.”. W

lying tause fait. DUE TO (c) W—t KM M‘ﬂ! %_) . .
PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: TO DEATH but not related fo the terminal PART 111, If -deceased was femasle was

disease condition given in PART .. " there s pregnancy in last 90 days.
‘ : . IDYﬂiDNGIDUﬂkﬂWn
19. WAS AUTOPSY [ 20a: ACCBENT SUl%DE 'HOMUICEDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART } or PART |1 of item 18.)
D? ‘ . P
YES
20c. TIME OF Hour Month, Day, Year
. INJURY . am. R
* p.m. . .
20d. INMIRY OCCURRED 20w, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., etc.)
_ NOT WHILE AT WORK ]

E : . _ P '
uﬁﬁe@ﬁpmyml 6-20-1963 . Dfﬁ?m%mﬁﬂﬁmxxxxxxx

Death oc:urrad [ L onlthe dal- sufed above, and to the best.of my knowledge, from the couses mnad

22s. SIGNA - - d : i (I.:Vgr“ ’.or title) | ST 7.221: ADDRESS K . I / /GNED
/a! ! E‘M‘um 4 ‘ g Fulton, Mlssouri R 9/9/¢ -

3a. BURIAL, CREMATION, . -t 23¢. NAME OF (SEMETERY [a/ CI! MA& 23d lOCATION [City, town, or county) {State).
OVAL (Speclfy) gt IR Dy : f
) e,

Near Monticell®. Mo

FUNERAL DIRECTOR = SR v DATE RECD BY I.OCM REG. Wi:{
S A8 N, S g,/443
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TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

.

MEDICAL CERTIFICATION

.

SHOULD READ

BY AFFIDAVIT OF

ITEM' NC,

Side)




*STATEMENT. BY LICENSED EMBALMER

| hereby-ce;'fify that the body whx';se.n;am'e"is rep-orded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ’ e .

; y Lo . 1
f ’3 J
Student Sign = AL L) 5
Signaturs of Student Embalmer ) / }

Llcensed Embalmer No 7 ‘Lu

aETer
P 0 Address ;;W
- Note: The above MUST BE. SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above consiitutes grounds for revocation of license). -
If, embalmed by a STUDENT, he also shall ssgn in his OWN. handwrmng
If this' body is not embalmed facy? should: he sa stated abave -




